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caurornia Form 700

FAIR POLITICAL, PRACTIEES COMMISSION

%%%ﬁf%ﬁ:ﬁ%

COVER PAGE LOEAR 1T 2014

A PUBLiC DO __MENT

NAME OF FILER (LAST) (FIRST) BN e
Melmed Shlomo

1.

Office, Agency, or Court

Agency Name (Do niof use acronyms)

California Institute for Regenerative Medicine

Civision, Board, Department, District, if applicable Your Positfon
ICOC/Governing Board Board Member

w if filing for multiple positions, list below or on an attachment, Do not use acronyms)

Agency: Position;

2,

Jurisdiction of Office (Check at feast one box)

State [ Judge or Gourt Commissioner {Statewide Jurisdiction)
] Mutti-County (73 County of
O City of [ Other

Type of Statement (Check at feast one box)

] Annual: The period covered is January 1, 2013, through [ Leaving Office: Date Left / f
Cacember 31, 2013 (Check one)
w3
" The period covered is /. through O The period covered is January 1, 2013, through the dats of
December 31, 2013 leaving office.
i1 Assuming Office: Dale assumed / J O The period covered is i J. through

the date of leaving office.

(] Candidate: Electionyear ______ _ and office sought, if different than Part 1:

4. Schedule Summary 5
Check applicable schedules or “None.” w Total number of pages including this cover page:
[/] Schedule A-T - Investments — schedule attached [¢] Schedule C - Income, Loans, & Business Postions ~ schedgle attached
Schedule A-2 - Invesiments - schedule atfached Schedule D - Income ~ Giffs — schedule attached
[ Schedule B - Real Properfy — schedule atfached [J Schedule E - income - Gifts — Trave! Paymenis — schedule attached
-Or-
[ None - No reportabie inferssts on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agancy Address Recommentad - Public Document)
8700 Beverly Blvd., NT 2015 Los Angeles CA 90048
DAYTME TELEPHONE NUMBER E-MAIL ADDRESS (CPTIONAL)
{ 310 ) 423-4691 p melmed@csmec.edu

nformation contained

Fhave used all reasonable diligence in preparinfy/this statement. | have reviewed this statement and to the best of my knowledge thef
herein and in any attached schedules ig true ghd complete. | acknowiedge this is a public document. /

| certify under penalty of perjury )

Date Signed

/ | / Signature :
{month, day, yeari o / {File the originally signed sfatement with your filng afficiaf )

FPPC Form 700 (2013/2014)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helgline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do nof aftach brokerage or financial statements.

B NAME OF BUSINESS ENTITY ¥ NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

AlE

FAIR MARKET VALUE
D $2,000 - $10,000 $10,601 - $100,00C
[:I $100,001 - $1,000,000 Over $1,060,000

NATURE OF INVESTMENT

ﬁ Stock [ other
{Describe)

1 parhership C Income Received of 30 - $499
O Income Received of $500 or More (Repon on Schadue G}

IF APPLICABLE, LIST DATE:

/ 143 / /13
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

N euwenne
FAIR MARKET VALUE
[] $2.000 - $10,000
] $100,001 - $1,000,000

@ﬁsmom - $100,000
[ ] over $1,000,000

NATURE OF INVESTMENT
Stock [] other

{Describe}

[] Partnership (O income Received of $0 - $499
O income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE LIST DATE:

/ /13 / /A3
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THiS BUSINESS

PLizer

FAIR MARKET VALUE
[ $2,000 - $10,000
(73 s100,001 - $1,000,000

510,001 - $100,000

{™ Over $1,000,000

NATURE OF INVESTMENT
?&f‘smck [ Other

{Describe)
[ Partnership O Income Recelved of $0 - $490

O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE:

/ ;13 / ;13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

Abbvie

FAIR MARKET VALUE

{7 $2,000 - $10,000 /E':Bw,om - $100,000

B $100,001 - $1,0600,000 Qver $1,000,600

NATURE OF INVESTMENT
_[3stock [ other
(Describe)

D Partnesship O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

/ ;13
ACQUIRED

/ ;.13
DISPOSED

NAME OF BUS%N!?SS ENTITY

GENERAL DESCRIPTION GF THIS BUSINESS

FAIR MARKET VALUE
7 $2.,000 - $10,000
i} $100,001 - 1,000,000

‘MMO,UO‘E - 5100000
L] Over $1,000,000

NATURE OF INVESTMENT
Iﬁ Stock ] Othes

{Describe)
[] Partnership (O income Received of $0 - $439
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

WISA

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] 82,000 - $10,000
[ ] $100,001 - $1,000,000

310,001 - $100,000
] Over $1,000,000

NgTURE OF INVESTMENT

tock [ other
(Descrive)

{7 Partnership (O Income Received of $0 - $409
O income Received of 3500 or More (Report on Schedule G

IF APPLICABLE, LIST DATE:

/ ;13 / ;143 / /13 / ;13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2
Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Investments,

Nam
Shlomo Melmed

Pat's Restaurant

Name

Name

Address {Business Address Acceptable)

Check one

3 Trust, goto 2 {71 Business Entity, complete the box, then go fo 2

Address (Business Address Acceptabie}

Check one

3 Trust, go fo 2 [ Business Entity, complete the box, then goto 2

GENERAL DESCRIPTICN OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

{150 - 51,990

[} $2,000 - $10,000 S A - T S A v
/] $10.001 - $100,000 ACQLUIRED DISPOSED
[} $100,001 - $1,000,000

] Over 31,000,600

NATURE OF INVESTMENT Ltd Pariner

D Partnership [:] Sole Proprietorship [3

S Partner

Other

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

/413 13
ACQUIRED DISPOSED

FAIR MARKET VALUE
[.]80- 81999

{] s2.000 - 310,000

[ ] 810,001 - $100,000
1 $100,001 - $4.000,000
] Over $1,000,000

NATURE OF INVESTMENT
[[] Partrership {7} Sote Propristarship [ ]

Other

YOUR BUSINESS POSITION

"YOUR PRO RATA

71 510,001 - $100,000
(7] ovER $100,000

150 35400
[] $500 - $1,000
U] 51,001 - 310,000

| INCOME OF $10,000 OR MORE {atich & sesiats sheot I
None

No income received.

] 0 - sass

> 2: IDENTIFY THE GROSS INCOME RECEIVED (INCLU E YOUR PRO RATA
SHARE OF THE GROSS INCOME _Q THE ENT‘l,__ TRUST) ]

[ s10,001 - $100,000
7] $500 - $1.000 ] OVER $190,000

71 $1,001 - 310,000

RESTS IN REAL PROPERTY HELD OR:
S ENTITY OR TRUST

B LEASED _ﬁﬂ T
Check one box:

[] INVESTMENT ["] REAL PROPERTY

Check onebox
E:] INVESTRMENT

[} REAL PROPERTY

Name of Business Entity, i Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, #f Investment, gr
Assessor's Parcel Number or Street Address of Real Proparty

Description of Business Activity o
City or Other Precise Location of Real Properly

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(] 82,000 - 310,000

] $10.001 - $100,000 3y 13

E—_—] $100,001 - $1,000.000 ACQUIRED DISPOSED
[] Over $1,000,000

NATURE OF INTEREST

[T Property Ownership/Deed of Trust [ stock [] Pantnership
[_] Leasehold ] Gther

Yrs. ramaining

D Check box if additional schedules reporfing investments or real property
are attached

Comments:

Descripion of Business Activity or
City or Other Precise |ocation of Real Property

FAIR MARKET VALUE
(7] $2,000 - 10,900
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

A3y 13

{7} $100,001 - 37,000,000 ACQUIRED DISPOSED
[} Over 31,000,000
NATURE OF INTEREST
™} Property Ownership/Deed of Trust [ stock [ Partnership
[} Leasehold 7 Other
Yrs. remaining
Check box if additional schedules reperting investments or reat properly

are attached

FPPC Form 700 {2013/2014) Sch. A-2

EPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C
Income, Loans, & Business

Positions
{Gther than Gifts and Travel Payments)

.CALIFORI\.IIA F_omu; 700

NAME OF SOURCE OF INCOME
Cedars-Sinai Medical Center

ADDRESS (Business Address Acceplable)
8700 Beverly Bivd 2015, Los Angeles, CA 90048

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Academic Medical Center

YOUR BUSINESS POSITION
Senior Vice President & Dean of the Medical Facuity

GROSS INCOME RECEIVED
] 500 - $1,000
7] $10.001 - $100,000

(7} $1.001 - 10,000
/] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Safary E:] Spouse’s or registered domestic partner's ncome

[ t.oan repayment [ Partnership

] sale of

{Real property, car, beal, etc )

[] Commission or || Rental Income. iist sach sourse of §75,000 or more

{7} Other

(escribe}

University of Southern California

ADDRESS (Business Address Acceptable)

850 W. Jefferson Blvd., JEF 200, Los Angeles, CA
BUSINESS ACTIVITY, IF ANY, OF SOURGE

L.anguage Academy
YOUR BUSINESS POSITION

Faculty

GROSS INCOME RECEIVED
] $500 - $1,000
[T} $10,001 - $100,00C

7} $4,001 - 510,000
[} OVER $100,000

CONSIDERATION FOR WHICH INGOME WAS RECEIVED
[ salary Spouse’s or registered domestic partrer’s income

D Loan repayment f:| Partnership

[] sate of

{Real proparly. car, boat, elc.)

[ Commission or [T Rental Income, st aach source of §15,000 or mere

] Other

{Describe)

¥ You are not required to report loans from commercial fending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ] %500 - $1,00¢

{7} $1,001 - 10,000

7] $10.001 - $100,000

[} ovER $100,000

Comments:

INTEREST RATE TERM (Months/Yesirs)

%, (] mone

" SECURITY FOR LDAN

] Nene [} personat residence

7] Real Propery

Street address
City
"] Guarantor
] Other
{Describe)

FPPC Form 700 (2013/2014) 5¢ch. €
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov




rormarorm 700

SC H E D U LE E - FAIR POLITICAL PRACTIGES COMMISSION

Income - Gifts ‘Name
Travel Payments, Advances, Shlomo Melmed

and Reimbursements

« Mark either the gift or income box.

» Mark the “501({c}(3}” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

¥ NAME OF SOURCE (Not an Acronym;) B NAME SOURCE (Mot an Acronym)
SIS @y dpter b
ADDRESS (Business Address Acceptable) ADDRE"SS {Business Address Acceptable)
2855 Gazelle Ct. Sein Bruwg # WA
CITY AND STATE CITY AND STATE
Carlsbad, CA 92010 South Spa Gomuso
BUSINESS ACTIVITY, IF ANY, OF SOURCE [:E 501 (cH3) BUSINESS ACTIVITY, IF ANY, OF SCURCE D 501 {c}{3)
Biotech Pharma @;"O‘f'f’t’é ﬂ\ﬁm 4 -
DATE(S):O_1/2:!JMl§m l%J_lJ__E AMT: § ] 2 Dm) DATE(SY od ] f . AMT S <6ﬁ90 0
(i gift} (1F onift)
TYPE OF PAYMENT: (must check one) [ | Gift %ncome TYPE OF PAYMENT: {must check one} [] Gift %come
{1 Made a Speech/Participated in a Pangl [1 Made a Speech/Participated in a Panel
¥l ©Other - Provide Description w Other - Provide Description
A e 4 1
Scientific Consultant Ceient Ly Lon el T am
B NAME OF SOURCE (Mot an Acranymy B NAME OF SOURCE (Nof an Acronymj
. 1 ¥
Novartis \/! LriN
ADDRESS (Business Address Acceptable) ADDRESS [Business Addraess Acceptable)
1 Health Plaza
CITY AND STATE CITY AND STATE
East Hanover, New Jersey 07936-1080
BUSINESS ACTIVITY, IF ANY, OF SOURCE B 501 {c}(3} BUSBINESS ACTIVITY, IF ANY, OF SOURCE [:] 501 (cH 3}
Pharma
< $
DATE(S): EJ_J_C}JJE - 5_‘9;1311_1_3_ AMT: $M DATE(S): o d S e AMT $M
{if gift} (i gift)
TYPE OF PAYMENT: (must check oney [ ] Gift %Encome TYPE OF PAYMENT: {must check one} [ ] Gift ﬁ income
Made a Speech/Participated in a Panel [1 Made a Speech/Participated in a Panal
[} Other - Provide Description Other - Provide Description
N e Y 1]
Scientific Panel Consultant Ceq MAC MMM /ﬁ b !

Comments:

FPPC Form 700 {(2013/2014) Sch. E
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C caurorniarorm 700

income, Loans, & Business | FAIR POLITICAL PRAGTICES ¢

Positions
(Other than Gifts and Travel Payments)

Name

NAME OF SOURCE GF iNCOM NAME OF SOURCE OF INCOME
L3
Chriaima
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Accepfabie)
§
Biotetbuotoa W
BUSINESS ACTIMITY, IF ANY, OF SQURCE e BUSINESS ACTIVITY, IF ANY, OF SQURCE
r-
gfz)@f\’fr‘ﬂif &mfw**f@w*f

YOUR BUSINESS POSITION YOUR BUSINESS POSITICN

429 S welek b, JRLAVDD P 52510

GROSS INCOME RECEWED GROSS INCOME RECENED

[] ssc0 - $1,000 . L] 81,001 - $10,000 (7] $500 - 81,000 [ %1001 - 310,000
H{s’m,om - $100,000 D OVER $100,000 |::| $10,001 - $100,000 D OVER $100,000

CONSIDERATION FCR WHICH INCOME WAS RECEIVED CONSIDERAYTION FOR WHICH INCOME WAS RECEIVED

D Salary a Speuse’s or registered domestic partner's income D Salary E] Spouse’s or registered domestic partner's income

i} Loan repayment {1 partership ] Loan repayment L] Partnership

{1 sale of ] sale of

{Real property, car, boat, elc.} {Reaf property, car, boal. et}

{1 Gommission or ] Rentat Income, fist each source of $10,000 or more [7] commission or ] Rental Income, fist each source of $70,000 or more
,@" Otner CW‘CM i ] Other
: {Describe} {Describe)

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment or credit card transaction, made in the lender’s reguiar course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

[ {:} None

SECURITY FOR LOAN

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None {] Personal residence

E:E Real Property

Street address
HIGHEST BALANCE DURING REPQRTING PERIOD

m $500 - § .000 Cit
Y
D §1,001 - $10,000

1 Guarantor

[] $t0,001 - $100,000

i.] ovER s100,000 ] other

{Describa}

Comments:

FPPC Form 700 {2013/2014) Sch. €
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



